LAY REPORT TO CITY CLERK

v SPECIAL DESIGNATED LICENSE APPLICATION
v Police
City Attorney DATE: 4/15/05
Bureau of Fire Prevention Return by: 4/29/05

Health Department
CATERER:
NON-CATERER: X

APPLICANT: KEN’S LIQUOR INC.
APPLICANT’S ADDRESS: 1350 NO 48™ ST

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: 1145 N 47™ BBQ4U
PARKING LOT

DATE (S) & TIME(S) OF EVENT : MAY 21, 2005 11A TO 10 PM; RAIN DATE: 6/11/05 SAME HOURS

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

AT
&/ 2/~  APPROVED
7 e

CONDITIONS

DENIED

REASON(S) FOR

-~

542 S P oS

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: MAY 9, 2005

(SDLRPT.JER)
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Il Applications must be received in the Commission Gffice 10 working days (excluding holidays) i:{rif'}r‘ to the date of the event
omplete and reurn THE ORIGINAL WITH A DUPLICATE w the Nebraska Liguor Control Commissicn

. license fee of S40 {payvable to Nebraska Liguor Conwol Commission) for sach day

OCAL APPROVAL must be mcluded with this applicadon

- Signed Statement from Local Polics Chief or County SheriiT (guestion £12) .

Oh: PROFIT CORPORATION MUST incinde a letter from the IRS declaring thar the corporazion is exempt from payment of feder
come tnxes, or @ copy of the corporation’s federal income tax return, as fijed with the IRS, or z starement (Page 3) signed by an offic:
_the corporation declaring that the cony of the tax retarn is 2 troe and corTect copv as filed with the IRS

“vpe of Severage(s) to be served: Bl Beer 2 Wmne L Distiled Soire
atus of the Applicant (check one) Public
Munic'zal - U Poiitical U Fine Ars O Frarernal D Religions O Charimbie ¥ Remil 0O Servics
Zorperarion Corporation  Musenm . Corporation  Corporatien Corporation Licenses= Corporation
Name and Address of Corporation, Org=nization or Licenses obaining license. If licenses, give license namber m
(Ciry, State, Coumty Number, Zip Code) And Class-{Exampie C/K) L e =
e i — / _ O ) EARCASTES
KEN> Lldvok Tre /] 1358 . 45tk / KisdCouyg wN & LESmE ep.
-ddress or loeation of premises to be covered-by license. (Ciry, Cowmy Number. Ziz Code) . : ’
. : AW - . - . ] Lanea se-
W4S N 4T BRANY Pavvwe \o b W b¥ge3 co
‘his PREMISE curremmly licensed under the Nebraska Liquor Commrol A7 =3 vz i

iame and gddrzss of owner or lesses an< name of principal occupant of the sremises for which the license is requested. '
\_%ﬁ\\pm_@ \L\@Qgg : aog Sa A3 X Cioy e Cl'-‘;;; \\ UNCE Cm Vi bggb -

.lexse list the azme and teia:phuue nn':-;tber of the primarv event supervisor, who will acriailv be present ar the locarion of the event wher
rs, d:ar cm he :.‘Dnmc:ed oy law enforcement before and curmg the svent. and wha is responsible. for ensuring that any appiicabie laws
ancss, rules and regularions are adhered 1o, Supervisor mnst sien on page 2 )

o

MACRARL. Bub2umsi] 0663334
ATE:S) OF EVENT (if a Sunc:ay artach local Sunday Sales Ordinance and hours of consumprion. )
Sedv F Pl Y v, Zeos
/.SE INDICATE AN ALTERNATE DATECR LOCATION IN THE EVENT OF BAD WEATHER: SN
Law Dot 3 Qe Jond . W, ZeoaD )
1e{5) Of evem {exampie 83am 0 Iam, this is considered one dayv) .

FroME Wane 10: 1O Pm
escripe the Tvpe of Activity 10 be carried on during the dme period for which the license is requestad.

Aevrg Aov G Q. Lan\a o Pty 15 Jea  fnnovifng PACT
DVice 20 estimared numesr of arendess ar this event \SD-\TS . if the number of anendess is over 250 amach a separme page
tng ke steps thar will be jaken to prevent un g€ persons accsss © alcoholic bever . :

PRT A ' I OL AN e ONE 2\ M Revs ;513\2& —

LEASE ATTACH A SIGNED STATEMENT FROM YOLURLOCAL POLICE CEIEF OR COUNTY SHERIFF, WHICHEVER
PLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, AND IFTHEY
AWARE OF ANY REASON THE EVENT SHOULD NOT OCCIR.

St e aumbar oF SDLs thar vou have aprlied for at his specific locamon i the 1257 57X months. L .




UNDER NEBRASKA LIUUURK LWINTKUL AL

&

Description of the premises: Yo~ Inside Building % Outdoor Arez

) — i ] .
t f area o be covered by Hcense: \,D O X AU 0 . Please draw in the space provided below. the area wher
1ensions o C ¥ : L 4 S .
«ors wiil be sold and consumed. LENGTH WIDTH {In fesn)
"tt}“ i
|os Torced v Eves

,‘X ﬁ:Fence C Tenr O Other (if other, please explai

urdecor area, how will premises be separated from areas open 1o the general public?
. & YES ON

I *he premises to be coversd by the license locared within the city/village limirs?

-2a

Is the premises to be covered by the licease within 130 fest of any church. schocl. hosgital. or home for the aged or mdigent persunsg‘ |
) - O YESEM™

orvererans, their wives or children?

Expiain how alcohoiic liguors will be purchased by the licenses. I purchased {rom a rexzil licenses. piease give the name and license numt

‘me \?w\{', \n\“qﬁam ng Lie Driemo

¥ 2 the premises to be covered by the licsnse compiy wit: ail Nebraska saniarion laws® ' thEb =
Are there separare toilers for both men and women? : #vES h

Other mformation or reguests by the appiicans

Will there be any games of chance operating during the cvens? CIVES Kwo
JTICE: Only gomes of chance approved by the Deparment of Revenue, Chariwmbie Gaming Division are permitted. All other forms
nhling are prohibited by State Law: There are no excaprions for Non Profit Orsanizarions. Thais is only an application for a Spec
signated License under the Liguor Control Act and is not 3 gambiing permit apolication.
! Seciare that I am the authorized Tepresenmtive of the above named license appiicant and thar the smrements made on this applicarion are t
he best of my knowledge and belief. T aiso consest o an mvestigarion of my backsround including all records of every kind including pol
Jl’:'i:‘:- I agree 10 waive any ﬁg_h_rs or causes of action against the Nebraska Liguor Conmol Commission. the Nebraska State Pavol or any od

iy responsible to the holder of this Speciai Designared Iicense.

Dok b B0 g
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Aurherized Represenmarive’ Applicant - Title Dare

. W“M ‘% %‘%;ﬁ; __ Wiien g~ Beed W\ 208
Supervisor Tide : ) Dae

law requires that no special designared license provided for by this section shall be issped by the Commission without the approval of the Iof
eming docy. For the purposes of this section. the local governing body shall be the city or village within which the particalar place for whf
special designared license is requesred is locared. or if such piace is nor within the corporare limits of 2 city or viilage. then the local governi

v sizail be the county within which the place for which the special designarad ficense is reauested is locazed.

-ompliance with ADA, this form is available in other formars for persons with disabifities. | -
m day advance period is requested in writing to produce the alternate formar.

FORM 353121
REV 9/00

Web ardress: hnp/www.noLors/homeNLCC? ~ 7 PAGEZ
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From:C1TY OF LINU].“J FINANCE DEPT. 402 441 8325 04/15/2005 10:18 #19 P.003/005
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SPECYAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

The Spec:al Designated License process is not intended to be used as a means to expand the existing
licensed premise,

Name of Event; PD ED | 0 Lj\ U "\‘H- .{l‘hf\ﬁ\i&l'f%“v Z
Applicant and Sponsoring Organization or Person (if applicable): '\\T\Q n's \x ‘R\fuke\i Sn¢
Date of Event: __ I\’\ij\\ 7). 2085 e of Bvenr: m Wam= § p ( Saero tD&D
Hag the _pplics;_rzt appliac.l for ;.nd received liquor liability insurance? ___\//Yes __No -
Number of persons expected to aftend: __\30 - \11" Number of persons under 21 expected:

Is the event open to the public? __ v Yes No

How will you ensure that minors will not be served or consume beverag‘s coptaining aleohol:
Secut 3—-‘\"“‘-'\ Chec¥ed o oo n o T O 2yece e\
I : Loy e coed

Will fooa be served? M No If yes, please list food to be served:
R o A PR O '
Will non-alcoholic bevcrageé be served: Yes No If yes, please list non-
* aleoholic beverages to be served: W ”A—t é D e
. - : ' A W
Plev identify the beverasges containing alcohol that will be servad; ' Wine Beer
= Distilled Spirits
Will this be a cash or complimentary ba:? \/Cash : Complimentary
Who will serve the beverages cnntalmng alcohel? My FeeNe wQers
Have the designated servers received responsible beverage ssreice ¢ aining? Yes < _No
Will there be a charge for admission? /Y’cs No

In the last 12 months, have you recejved notics of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes No . If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

s N Be e Y- 5

Applicant’s Signature- ~ Date
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CromzCITY OF LINCOLN-F INANCE DEPT. 402 441 8325 M/ 1577005 10119 #5518 P.004/006
TENT INFORMATION : : . )
32t

Please provide a drawing showing the following:

1. Number of Exits & Size, -
2. Size & location of tent(s) . .
3. Size of area being vsed (102 x 1By -
"4, Location of cooking squipment (if uged) \n5€ bt \ duws
5. Location of tables & chairs :
b 1o
f ' , _
1 E’ - (=
: ”/\"7 Tt e b lGD‘
N A4 TaleT. T BN _
q’@\/\/” C~eablers o Tale |
bl Trber

USE THE ABOVE BOX FOR YOUR DRAWING




